MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE
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Registration District No, ____
™ 0O0T o

"BL Do s o v e B4 e ARZ

~62-045319

STATE FILE NUMBER

ON THIS §TUB L1 1 VY A lth Vi
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 8 a. COUNTY St.LO\liE a. STATE Missom‘i"‘ COUNTY Franklin admission)
Rev. 4/ 59 g & b. Ctl)'l;?Y (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. %LY Inaide Limits
w
= N WM Kirkwood 10 hrs, TOWN Robertsville Yol No
! LILJO .3 < L ) «. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
— .. 1 s INSTITUTION tg H Yeig] NoJ ADDRESS Yo O N
2 34, |3 ¥ Ste.Josephts Hospital o] No General Delivery «O g
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
" Ruby Mo Kimrey pEATH  QOctober 9, 62
l 5. SEX 6. COLOR OR RACE 7. Married (1  Never Married [] |8. DATE OF BIRTH 9. AGE (lsst birthday) [I\F UN"DER 1DYEAR I: UNDER 24 HR
' Widowed [J Divorced Meonths bY3 ours Min.
5 3 Female White % [10/21/1903 58 |

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

Congestive heart failuwe  111/9/62

| Pulmonary embolus——

DOCUMENT

SHOULD READ

Pulmonary embolus
Thrombophl

Acute con

Ha. USUAL QCCUPATION

Give kind of work dane

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

during mHtoqlflg%rki 'fé. even if ratired) At Hom Miasvouri U.S.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
William McWilllams Edna Mackney Henry

attendin

ITEM NO.

18a

18b

t. IT

BY AFFIDAVIT OF

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yes, ncnad unknown) ,(If yes, give war or dates of service)}

16, SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Address

Mo,

Car olyn Aitken, Gen.Delivery-Roberisville,

19. WAS AUT

PERFORMED?

PART I.

Conditions, if sny,
which gave rise to
sbove cause [a),
stating the under-
lying cause last,

DUE TO (b)

DUE TO {c)

18. CAUSE OF DEATH (Enier only sne cause per line fur'(n], {b), and (c}.”
DEATH WAS CAUSED BY-

IMMEDIATE CAUSE (a)

Pulmenagy
VMW?‘

olus-—

'

INTERVAL BETWEEN
ONSET AND DEATH

2.t

Acute ‘Ihrombophl eéftl
2%, {Eq_aaﬂq_ — gt

s g Epger lobs
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PART Il

OPSY

20a. ACCIDENT
a

SUICIDE
a

HOMICIDE
o

20b. DESCRI

(’

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relared te the terminal
disease condition given in PART | {a]

HOW INJURY OCCURRED. [Enter nature of

A

PART IIl. If deceased was

female wax

' there a pragnancy)i}olaﬂ 90 days.

B

B I O Unknown

njury in PART | or PART 1) of item 18.)

MEDICAL CERTIFICATION

YES z NoQOQ
20c. TIME OF Hour Month, Day, Year
INJURY am.
p-m.

o~

NOT WH

20d. INJURY QCCURRED
WHILE AT WORK

ILE AT wlc:)im( O

20e, PLACE OF INJURY (e.9., in or about home,

farm, factory, street, office bidg., etc.)

£

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Doath ocecurred nf -

>
21. | attended the deceased iroM 1o.

8225 am

f7 XS 7-'

e

and last saw E:,‘Iivg [

[

m on tha dn:e stated above, and to the best of my knowledge, from the causes stated.

{Degren or title)

22, ADDRESS

Ce

oo

22c. 7?

23a. BURIAL, CREFEATION,

OVAL (5
mo

23b. DAIE
cify)

10=12-62

3e, NAME OF CEMETERY OR CREMATORY ' F

long Hollow Cemetery

23d. I.OCATloy (Cny, town, of county)

Texas Co ey MO. '

- 24, FUNERAL DIR

Albert H.Foppe,In

ECTOR

ADDRESS

c.,hTOO Washington Blvd,

25, DATE RECD. 8Y LOCAL REG.

26.
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

SigneMM

P , L _ ticensed Embalmer No.ﬂé:na___

working under my personal supervision.

Student

Signature of Student Embalmer

: - P.O. Addresslzl_zéwd_w(
Nofe: The above MUST BE SIGNEb ‘BY THE LICENSED EMBALMER in his OWN HANﬁVﬁ’G\( (Eallure to 50 |

with the above constitutes grounds for revocation of license).
+%  Jf embalmed- by a STUDENT, he also shall sign-in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above
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